MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFA

REY
rimary Registration District No, o 8 W A |

=63-013

860

i irdrd

STATE FILE NUMBER

DO NOT WRITE igteation District No. — MaF  Registrar's Ne. )
ON THIS 5TUB AMENDED —Eﬂ:-E-B—mm £ 3 4 v
+. -puack of peatd - L IdB3 2. USUAL RESIDENCE (Where -deceased lived. If institution: Residence before
V5300 a a. COUNTY -~ = o STATE o b. COUNTY sdmission}
- Rev. 4/59 o b. CITY {If outsids carporate Timits, grve TOWNSHIP only) Lerath of stay In 16 || < CTY Imide Timiie
Z 1. .
2 TOWN St. lLouis TOWN St. Louis Yes [0 No [
1 c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If cutside, give location) Resids on Farm
_ HOSPITAL OR _ ADDRESS
Y INSTITUTION. S+, Anthony .Hospital Yes O Nod 5025 Qleatha Ave, Yer O Mo J
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) i ) e v
4 MINNIE MAY SPORE DEATH March 13 1963
{ 5. SEX . 6. 'COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) ﬁ?hnin IDYEAR ::unnsn 2;FHR
5 J-u Female white . W-duwed B Divorced (] 8_7_188“_ ?8 . ays ours n.
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
& v during most of working lifs, even if retired)
4 Housewor A%t Home Crawfordville, Ind, U,S.4A.
7 / _9_1 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
S Elizabeth Miner Late Charles Spore
8 2 lo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . |17. INFORMANT Address
’ < (Yes, no, or unkno yes, give war or dates of 1a
9 w None | Fred Spore 5025 Oleatha Ave,
2 A T AT . ™ KT
10 w ¥ / rl
2 & z - Ei IMMEDIATE CAUSE {a) A /{45}”[ '([/c-/ ‘(fZ’
Tooo. o 3|0 ¥
- O |0 -
. o / -
1 &J 5 5] ~ Conditions, if any, DUE TO (b} [é’o{/d/f' Kfﬁ L 0 /'D - /t- /4—4 //P/
ol Q" ."‘M’:::.:‘“(.?’ 9070, |2 s
T the under. Ten z 2842
- z f% tiive S| gy AAACTURE LEET S P 2c 29 ¢
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART UI. If decessed was female w
73 g dnsea:&ondmon given in PART | {a} there a pregnancy in last 90 days
(]
5 FIERIOSCLERDT /& LEap s 2/ [Ove [ Y [ O~
g . e |79 x:?o;\al;a‘ré)!’s‘l 20a. AC%‘T SUICDIDE HOME‘leE 20b. DESCRIBE'HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
I} . - - . - -
g J YESO N ‘ /27,(4 A7 Ao
z |2 & | 20c. TIME OF . Hour | Monih, Day, Year -
5 a INJURY e
¥ 2 g e f Y yf4 Y]
Z @@ 20d. INJURY OCCURRED - ~ 20e. :'LACE-OF TNJURY (a.q':f, in o cbou't: 1;ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK street, offics bidg., stc. ’
5 o NOTWHILE AT w%‘mcps o (-/Z/E } c;(‘ZJ’ AL AL //4/ 4
o o fa) ]
5og é 21. | attended the d ad from. ’7 /Vf;(j &/ to. /5 /5{//? 6—-3"..”.,,,“,'. alive on 2/’7/7"4 6,5)
@ s [ Death occurred at_ 8 . 30 Al m on the date stated above, and to the b'e'sr of my knowledge, from the causes stated.
e = i /
g E 8 S 22a. SIGNATURE 7 (Degrae.or title) 226, ADDRESS 22¢, DATE SIGNE|
r| i e [ % Mw/v )/4) S Clee)y feea S |3 s
2 T3s. BURIAL, ‘tnemmflyon 23h, DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LO(;ATION {City, town, of county) {State)
3 a REMOVAL (Specify) ;
2 l Bur Mar. 16, 1963 | Calvary Cemetery 8t. Louis, Mo.
= < § TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S, SIGNAJURE
= % | Kriegshauser 4228 S. Kingshighway Blvd. | MAR 15 1963 .
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STATEMENT. BY LICENSED EMBALMER .-

ag Tl -

| hereby certify that fhe body whose name is recorded on the reverse stde of this ceﬂlflcate was\embalmed by me,
, ' : - T
" -or by " Lo : . Student Embalmer No,_:
) - i ' . . i .
working under my personal supervision.

Student.

Signeture of Student Embalmer

2N N i
Licensed Embalmer No. ﬂ i‘;/

P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocaﬂon of license).
S 3 embalmed by a STUDENT, he also. shall $igh in"his OWN handwriting... '
If this.body is-not embalmed, fact should be so- stated above,

s Coa a




